Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,20

B  Checkif applicable: C Name of organizationAITE T ica First Wor kS, I nc. D Employer identification number

m Address change Doing businessas Aneri ca First Wor kS, I nc. 81-5137380

m Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] initial return 1900 Canpus Comopns Drive 100 (571) 348-1801

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return Rest on, VA 20191 $ 51, 307, 639

|:| Application pending F Name and address of principal officer: AS hl ey Hayek H(a) Is this a group return for subordinates? |:| Yes No
Sane as C above H(b) Are all subordinates included? |:| Yes |:| No

Tax-exempt status: |:| 501(c)(3) 501(c) ( 4 ) <4 (insert no.) |:| 4947(a)(1) or |:| 527

If "No," attach a list. See instructions

J  website: » N A H(c) Group exemption number P
K Form of organization: Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2017 ‘ M State of legal domicile: VA
|Part || Summary
1 Briefly describe the organization's mission or most significant activites: ~ Anerica First Wirks is a non-profit
organi zati on supporting key policy initiatives that will work for all citizens in our country
§ and put Anerica First.
IS
E
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . ... ... ... ... ..... 3 2
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . .. ... ... .. 4 1
}% 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) . . . . . . . ... ... ... 5 17
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L L e 6 1
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . . . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,linelh) . . . . . . ... ... .. ... ....... 30, 795, 000 51, 268, 400
g 9 Program service revenue (Part VIIl,line2g) . . . . . . . . . .. oo 0
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 100, 344 33,420
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10c,and 11e) . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 30, 895, 344 51, 301, 820
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . .. .. .. ... 2,435, 000 38, 384, 000
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,342, 240 2,633,403
§ 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . .. . ... ... ... 214,000 132, 000
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 520, 616
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . v v v v v v v v 0 . . 10, 244, 367 25, 084, 902
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 14, 235, 607 66, 234, 305
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . ... ... .. .. 16, 659, 737 (14, 932, 485)
S§ Beginning of Current Year End of Year
2,3% 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e 22, 780, 345 7,878,876
22|21 Total liabilities (Part X, liN@26) . . . . . . . o v v 166, 486 197, 502
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... 22,613, 859 7,681, 374
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } Ashl ey Hayek
Si gn Signature of officer Date
Here } Ashl ey Hayek, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Jonat han Proch Uonat han Proch 11-15-2021 self-employed P00298677
Preparer Firm's name ~ » JONATHAN T PROCH CPA LLC Firm's EIN P
Use OnIy Firm's address » 1900 Canpus Commons Dr Ste 100 Phone no.
Reston VA 20191 540- 668-5722
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . v v v v v v v b i v e |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) Anerica First Works, Inc. 81-5137380 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
America First Wirks is a non-profit organi zation supporting key policy initiatives that will work
for all citizens in our country and put Anerica First.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 64, 694, 523 including grants of $ ) (Revenue $ )
America First Wirrks conducted extensive issue advocacy and grassroots nobilization, including
policy events, television advertising, digital advocacy, paid tel ephone calls, public opinion
surveys and grassroots advocacy to citizens throughout the United States advocating for, anong
ot her things, support for econonmic policy refornms, new generation trade agreenents, jobs focused
tax and regulatory reform opposition to congressional inpeachnment proceedi ngs, and ot her
center-right policies, legislation and initiatives.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 64, 694, 523

EEA
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Form 990 (2020) America First Works, Inc. 81-5137380 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1l . . . . . . . . . . . . . oo v v v o .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . o Lo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . L e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . . o o o o e e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . .. ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v v i i oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . . . .. ... ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o 0 0 i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 | X
EEA Form 990 (2020)



Form 990 (2020) America First Works, Inc. 81-5137380 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . . oo 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . L L e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . o e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, PartIl . . . . . . ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . . o o o o e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV. . . . . . . . . . . ... ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . .. L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o o o e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . .. ... ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . v o o o o o L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . o o i e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . ... .. .. ... ... ..... [x]
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 19
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b bt e e e e e e e e e e e e e 1c X

EEA

Form 990 (2020)



Form 990 (2020) America First Works, Inc. 81-5137380 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... ... .. 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L . e e e e e e e e e e e e e e e e e e 7c
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. 0L 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . ... o Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . . L L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020)



Form 990 (2020) America First Works, Inc. 81-5137380 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... . 000
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . .. la 2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . ..o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o oo o000 oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . |[1la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13. . . . . . . . . . . . . oo oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . . . . . . . . . . o e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . ... ... ... ... ..., 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . L e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e h e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed  » St at ement #17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
t he organi zation (571)348-1801, 1900 Canpus Commpbns Dr Ste 100, Reston, VA 20191

EEA
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Form 990 (2020) Anerica First Works, Inc.

81-5137380 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - - = organization organizations from the
hours for = a % g § 3 é: ol (W-2/1099-MISC) (W-2/1099-MISC) organization and
55 g 8§ o 3 3| 3 related organizations
related gy 5 | 3 gg. =
organizations = g § g @ g
below 2 < ® -‘3
dotted line) ° g g
(1) Nat han Klein. | 2 20. 09
Director of Prograns 15. 14 X 136, 001 81, 405 26, 423
(@ Brian OValsh_ _______________|_3 34. 04
Pr esi dent 3.44 X X 219, 754 20, 246 0
@) Kelly sadler_ | _ 19. 92
Di rector of Communi cations 18. 23 X 120, 473 78, 488 26, 423
(4) Pradeep Belur _______________|_Z 38.62
Seni or Advi sor 0. 15 X 215, 846 670 8, 524
() John_Britten _ _______________|_2% 27. 83
Digital Director 16. 33 X 140, 094 61, 185 6,712
() Leigh Ann Wod G llis | 19. 44
Director of Devel opnent 19. 33 X 116, 228 82, 734 0
(7) Jonathan T Proch _____________|_: 21.81
Secretary/ Treasurer 17. 56 X 86, 511 70, 789 30, 096
() Linda E MMahon ______________| __1.00
Chai r 1.00 X 0 0 0
® o ____l_____
a_ oo __
ay_ oo __
a2 ____l_o____
a3 l_____
a4 ..
EEA Form 990 (2020)



Form 990 (2020) Anerica First Works, Inc.

81-5137380

Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
h S 3 ﬂ 2 3 53 & w-2109-misc) | (W-2/1009-MISC) organization and
ours for 22 g 3 S TS 3 -
3a g 9o e Sa 3 related organizations
related o c 3 = 3 < 9 @
g8 S 3 8a
organizations = . & g
c = @
below 2 < o -‘3
dotted line) ° g 3
g
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ o ____l_o____
@5 l_____
1b  Subtotal . . . . . e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (add lineslband 1C) . . . . . . . . . ... e e e e e e » 1,034,907 395,517 98, 178
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... ........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) ®) ©
Name and business address Description of services Compensation
Del Cielo Media LLC, 1427 Leslie Ave Al exandria VA 22301 nedi a advocacy 9, 906, 291
Targeted Victory LLC, 2311 WIson Blvd 200 Arlington VA 2220bedi a advocacy 5, 763, 925
Insperity, 19001 Crescent Springs Dr Kingwood TX 77339 enpl oyee | easing 2,471, 460
DT Client Services, LLC 1101 14th St NW Washi ngt on DC 20005y esearch 1,872,130
olling 950, 950

OnMessage Inc., 705 Melvin Ave 105 Annapolis MD 21401

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization  »

21

EEA

Form 990 (2020)



Form 990 (2020) Anmerica First \Wr

ks,

I nc.

81-5137380 Page 9

Statement of Revenue

Part VIl

Check if Schedule O contains a response or note to any line in this Part VIl

A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f | 51, 268, 400
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
©s h Total. Addlines1a-1f . . . . . ...t .. » | 51, 268, 400
Business Code
2a
[}
g b
g3 ¢
e8| q
T D
>F e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . ... ... ... ..., >
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... > 37, 239 37,239
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . .. e >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . ... ... ........ >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a 2,000
b Less: costor other basis
Q and sales expenses . . | 7b 5,819
é c Ganor(loss) .. ... 7c (3,819)
& d Netgainor(loss). . . . .. ... o .. > (3,819) (3,819)
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV,line18 . .. ... .. 8a
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
9 1lla
eg b
ﬁ& d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. » | 51,301, 820 0 33,420
EEA Form 990 (2020)



Form 990 (2020)

Anerica First Wrks,

I nc.

81-5137380

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 38, 384, 000 38, 384, 000
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 677,031 408, 801 212, 636 55, 594
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 1, 956, 372 1, 504, 466 288, 711 163, 195
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... .. . .. 315,723 229, 385 60, 107 26, 231
c Accounting . . . . . . ... e e e e e 113, 686 113, 686
d Lobbying. . .......... . . ... ... 19, 859, 320 19, 859, 320
e Professional fundraising services. See Part IV, line 17 . 132, 000 132, 000
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3,796, 653 3, 796, 653
12 Advertising and promotion . . . . . . . . ... ...
13 Officeexpenses . . . . . . . . . . .o 111, 025 74,547 30, 287 6, 191
14  Informationtechnology . . . . . . . ... ... ... 393, 962 224,473 58, 820 110, 669
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . & & v v v v v e v e e e e e 213, 620 155, 203 40, 669 17,748
17 Travel . . . . o o 24, 668 18, 003 3,383 3,282
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 10, 702 7,223 1, 484 1, 995
20 Interest. . . . . . ... e
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 44,663 32, 449 8, 503 3,711
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 193, 081 193, 081
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Federal tax 7, 799 7,799
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 66, 234, 305 64, 694, 523 1,019, 166 520, 616
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2020)



Form 990 (2020) America First Works, Inc. 81-5137380 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v v i |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 22,010,274 | 1 7,591, 041
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . ... ..o 1,323| 4 134, 659
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 705,245| 9 124,132
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 149, 808
b Less: accumulated depreciation. . . . . . . .. .. 10b 120, 764 63, 503 | 10c 29, 044
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePartIV,linell . . . . . . . . . . . .. ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. ... 22,780,345 | 16 7,878,876
17  Accounts payable and accrued eXpenses . . . . . . . o . hh e e e e e e 143,928 | 17 188, 565
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e 19
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. . .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . e e e e e e e 22,558 | 25 8, 937
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 166, 486 | 26 197, 502
Organizations that follow FASB ASC 958, check here > X|
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. L. 22,613,859 | 27 7,681, 374
% 28  Netassets withdonor restrictions . . . . . . . . . . .o 28
f'g Organizations that do not follow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 22,613,859 | 32 7,681, 374
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 22,780,345 | 33 7,878,876

EEA Form 990 (2020)



Form 990 (2020) Anerica First Works, |Inc.

81-5137380 Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n |:|

© 0o N O OO b~ WDN PP

=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . o e e e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . o o v i i i e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o o o o i e
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . o 0o
Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . . . .. ..
Net unrealized gains (Iosses) oninvestments . . . . . . . . . ot v v e e e e e e e e e e e e e e

Donated services and use of facilities . . . . . . . . . . . . L L.
INVESIMENt EXPENSES .+ & v v v v vt e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L L e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule ©O) . . . . . . . . . .. ... ... ...

51, 301, 820

66, 234, 305

(14, 932, 485)

22,613, 859

© |0 (N[O |D|W|N |~

7,681, 374

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . 0 0 v v v v v i e e e |:|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . . . . . . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . .00 .0

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . ..

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? . . . . . o 0 o i e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . ... ...

2a X

2b | X

2c X

3a X

3b

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Anerica First Wrks, |nc. 81-5137380
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(4 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . vt v i i e e e e e e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Anerica First Wrks, |nc.

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person X
Payroll [l
N A $ 35, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person X
Payroll [l
N A $ 25, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person X
Payroll [l
N A $ 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Anerica First Wrks, |nc.

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person X
Payroll [l
N A $ 3, 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person X
Payroll [l
N A $ 10, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person X
Payroll [l
N A $ 4,500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person X
Payroll [l
N A $ 250, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person X
Payroll [l
N A $ 2,500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person X
Payroll [l
N A $ 100, 000 Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Anerica First Wrks, |nc.

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person X
Payroll [l
N A $ 3, 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person X
Payroll [l
N A $ 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person X
Payroll [l
N A $ 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person X
Payroll [l
N A $ 2,500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person X
Payroll [l
N A $ 100, 000 Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Anerica First Wrks, |nc.

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
19 N A Person X
Payroll [l
N A $ 25, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
20 N A Person X
Payroll [l
N A $ 290, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
21 N A Person X
Payroll [l
N A $ 250, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
22 N A Person X
Payroll [l
N A $ 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person X
Payroll [l
N A $ 100, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person X
Payroll [l
N A $ 250, 000 Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Anerica First Wrks, |nc.

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
25 N A Person X
Payroll [l
N A $ 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
26 N A Person X
Payroll [l
N A $ 3, 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
27 N A Person X
Payroll [l
N A $ 100, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
28 N A Person X
Payroll [l
N A $ 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
29 N A Person X
Payroll [l
N A $ 50, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
30 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Anerica First Wrks, |nc.

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
31 N A Person X
Payroll [l
N A $ 2,500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
32 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
33 N A Person X
Payroll [l
N A $ 25, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
34 N A Person X
Payroll [l
N A $ 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
35 N A Person X
Payroll [l
N A $ 2, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
36 N A Person X
Payroll [l
N A $ 100, 000 Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Anerica First Wrks, |nc.

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
37 N A Person X
Payroll [l
N A $ 100, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
38 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
39 N A Person X
Payroll [l
N A $ 5, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
40 N A Person X
Payroll [l
N A $ 100, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
41 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
42 N A Person X
Payroll [l
N A $ 50, 000 Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Anerica First Wrks, |nc.

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
43 N A Person X
Payroll [l
N A $ 100, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
44 N A Person X
Payroll [l
N A $ 80, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
45 N A Person X
Payroll [l
N A $ 5, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
46 N A Person X
Payroll [l
N A $ 100, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
47 N A Person X
Payroll [l
N A $ 10, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
48 N A Person X
Payroll [l
N A $ 250, 000 Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Anerica First Wrks, |nc.

Employer identification number

81-5137380

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
49 N A Person X
Payroll [l
N A $ 500, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
50 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
51 N A Person X
Payroll [l
N A $ 250, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
52 N A Person X
Payroll [l
N A $ 1, 000, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
53 N A Person X
Payroll [l
N A $ 10, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
54 N A Person X
Payroll [l
N A $ 5, 000 Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047

(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I11.

Name of organization Employer identification number
Anerica First Wrks, |nc. 81-5137380
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part V. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (Seeinstructions) . . . . . . . . h e e e e e e > $ 25,197, 440
3 Volunteer hours for political campaign activities (Seeinstructions) . . . . . . . . . . oL 000w e
|PartI-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . . . ... .. > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . . . . . ... |:| Yes |:| No
da Wasacorrectionmade? . . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVItIES . . . o L L e e e e e e e e e e e e e e e e | ) 4,626, 051
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . o e e e e e e e e e e e e e e e | ) 20, 305, 000
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NEATD . o o e e e e e e e e e e > $ 24,931, 051
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . & o o i i v i e e e e e e e e e e e Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
) 1900 Canpus _Commons _Dr_ S |
Anerica First Action, Reston VA 20191 82-1167449 20, 305, 000
(72
(65 ety
[ ety
(() 7 ety
(05 5 [ty
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

EEA



Schedule C (Form 990 or 990-EZ) 2020 Anerica First Wrks, |nc. 81-5137380 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

la

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . .. ... ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. ...
C Total lobbying expenditures (add lines laand1b) . . . . . . . . . . . . . . oL e e
d Other exempt purpose expenditireS . . . . v v v . i i i e e e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . . . . . . .o e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linedf) . . . . . . . . . . . ..o oL Lo
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . . . . . o o v 0 i i e e e
i Subtract line 1f fromline 1c. If zero orless,enter-0- . . . . . . . . . . . ..o
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . i L Lo i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2020



Schedule C (Form 990 or 990-EZ) 2020 Anerica First Wrks, |nc. 81-5137380 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@) (®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNEEEIS? . . o o o e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .

Media advertisements? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, or the public? . . . . . . . . . . . . L e e

Publications, or published or broadcast statements? . . . . . . . . . . . L L e e e e e

Grants to other organizations for lobbying purposes? . . . . . . . . . L L L e e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . ... ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..
i Otheractivities? . . . . . o o o o e e e e e e e e
j  Total. Add lines 1cthrough 1i . . . . . . . . o o e e e e e e e e e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . ..
b If"Yes," enter the amount of any tax incurred under section4912 . . . . . . . . . . ... e e e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . . .. . .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . .. . ..

Part lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

oQ ™o o O T o

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . .. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . o v o e e e 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers . . . . . . . .. L L L L L L L n e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

(0 =7 01877 2a
Carryover fromlastyear . . . . . . . . o o L e e e e e e e e e e e e e e e e e 2b
Total . . o e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYEAr? . . . . . . . . . . e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (Seeinstructions) . . . . . . . . . . v v v v v e 5
] Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
2 (Seeinstructions); and Part 11-B, line 1. Also, complete this part for any additional information.

01. Direct and indirect political canpaign activities (Part 1-A, line 1)

Anerica First Wrrks expended a portion of its funds on political campaign activities, as

defined by the Internal Revenue Service, including partisan voter registration and

conducting public opinion research.

EEA Schedule C (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Anerica First Wrks, I|nc. 81-5137380

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . ... ... .. ..

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (during year) . . . . ..

Aggregate value atendofyear . . . . . ... ... ..

a b W NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . ... .. |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L L L L L s s s e s e e |:| Yes |:| No
Part 1| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. Lo n e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. L L s e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . o 0 i i o e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . o000 |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)B)()? .« « « « v v e e e e e e e e e e e e e [JYes []No
9 In Part XllII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII,linel . . . . . . . . o o i e e e e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII,linel . . . . . . . . 0 . o e e e e e e e e e e e e > 3
b Assetsincluded in Form 990, Part X . . . . . . . . . . 0 0 0 e s e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Anerica First Wrks, |nc. 81-5137380 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d |:| Loan or exchange programs
e |:| Other

|:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . . . . . .. L L e e e e e e e e 1c
d Additions duringtheyear . . . . . . . L L L e e e e e e e e e e 1d
e Distributions during the year . . . . . . . . L L L e e e e e e e e le
f Endingbalance . . . . . . . . . L e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIl . . . . . ... ... .. .. |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
Contributions

Net investment earnings, gains, and
losses . . . . . . ...
Grants or scholarships
Other expenditures for facilities and
programs
f  Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Termendowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . . . o o . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . . . o 0 i e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . .. . .. ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... ... .. ... 000
b Buidings ... ...............
c Leasehold improvements . . . .. ... .. 64, 934 62, 741 2,193
d Equipment . . ... ... ... ... 47, 408 32, 346 15, 062
e Other . . . . .. .. . ... 37, 466 25, 677 11, 789
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 29, 044
EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Anerica First Wrks, |nc. 81-5137380 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . . . >
Part 1X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . o v v v v v v i e e e >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2pef erred Rent 8, 937

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 8, 937
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . E

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Anerica First Wrks, |nc. 81-5137380 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... ... 1 51, 305, 639
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . . . .. 2a
b Donated services and use of facilities . . . . . . . ... ... 0000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o L0 h e e e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o i s e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . . . .. L e e e e e e e e e e e 3 51, 305, 639
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4da
Other (DescribeinPart XIL) . . . . . . .o oo oo v oo i 4b (3,819)
Addlinesd4aand4b . . . . . . L L e e e e e 4c (3,819)
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . .. ... .. 5 51, 301, 820
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 0000 1 66, 238, 124
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..., 2a
b Prioryearadiustments . . . . . . .. ... e e e 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . ... 2d 3,819
e Addlines2athrough2d . . .. ... ... ... ... ... .. e e e e 2e 3,819
3 Subtractline 2efromlinel . . . . . . . . . . . Lo e e e e e e e e e e 3 66, 234, 305
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XI1I.) . . . . . . . o o o o v v ot e e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . . ... 5 66, 234, 305
|Part XIll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
01. O her revenues included on Form 990 (Part X, line 4b)

The organi zation sold various information technol ogy equi pnent reported on Part VIII which were

reported as an expense on the financial audit.

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Anerica First Wrks, |nc. 81-5137380 Page 5
|Part XIll [ Supplemental Information (continued)

02. O her expenses not included on Form 990 (Part XIl, line 2d)

The organi zation sold various information technol ogy equi pnment reported on Part VIII which were

reported as an expense on the financial audit.

03. Footnote for uncertain tax position under FIN 48 (Part X)

Part X line 2 - The organization has adopted FASB ASC 740-10, Accounting for Uncertainty in |Incone

Taxes. That standard prescribes a conprehensive nodel for how an organi zati on shoul d neasure

recogni ze, present and disclose in its financial statements uncertain tax positions that an

organi zati on has taken or expects to take on a tax return

EEA Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Anerica First Wrks, |nc. 81-5137380

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c E Phone solicitations g |:| Special fundraising events

d E In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

1 AM Strategy G oup LLC
508 N Greenbrier St VA vari ous X 207, 000 (207, 000)
2

Total . . . e e e e e e > 207, 000 (207, 000)
3 Listall states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from

registration or licensing.
Al aska, Al abamm, Arkansas, Col orado, Connecticut, Florida, Georgia, Illinois, Kansas
Kent ucky, Loui siana, Maryland, Maine, Mnnesota, Mssouri, North Carolina, North Dakota
New Hanpshire, Ghio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina
Tennessee, Utah, Virginia, Washington, Wsconsin, West Virginia

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
EEA



Schedule G (Form 990 or 990-EZ) 2020

Anerica First Wrks,

I nc.

81-5137380 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
[}
g
| 1 Gross receipts . . . . ... ..
2
2 Less: Contributions . . . . . .
3 Gross income (line 1 minus
line2) ... ..........
4 Cashprizes . . ... .....
5 Noncashprizes .. ... ...
§ 6 Rentfacilitycosts. . . . . . ..
c
S
X 7 Food and beverages . . . . ..
3]
o .
=| 8 Entertainment . ... .....
s}
9 Other direct expenses . . . . .
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . .. ... >
11 Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . .. v >

Part 1l

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

% () Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
[0
1 Grossrevenue . . . . . .. ..
" 2 Cashprizes ... ... ....
)
S .
2| 3 Noncashprizes . .......
]
§ 4 Rentfacilitycosts . . .. ...
=
5 Other direct expenses . . . . .
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor . . ... ... |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . ... ... .. ... .. ..... >
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . .. ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... .. ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . . . . . . .. |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Gover_nments_, a_nd Individuals in the Unlted_States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury > Attach to Form 990. Open to P_Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Anerica First Wrks, Inc. 81-5137380
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e @ Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)ppralsal, noncash assistance or assistance
(yHeritage Action for America
214 Massachusetts Ave NE 40
Washi ngt on DC 20002 27-2244700 501 ¢ 4 994, 000 | ssue support
(2)Vi sion Anerica Mbilized, |
1540 Kel |l er Pkwy 108 154
Kel l er TX 76248 76- 0572974 501 ¢ 3 500, 000 i ssue support
(3)BLEXI T Foundation, Inc.
888 17th St 810
Washi ngt on DC 20006 83-3032236 501 ¢ 3 350, 000 i ssue support
@Mns for Anerica
893 S. Main St 228
Engl ewood OH 45322 43- 2065966 501 ¢ 3 100, 000 i ssue support
(5)CLT Host 2020, Inc.
550 S. Caldwell St 760
Charl otte NC 28202 83-1264583 501 ¢ 3 2, 000, 000 | ssue support
6)LCR, Inc.
1220 L St NwW 100-407
Washi ngt on DC 20005 52-1811081 501 ¢ 4 1, 100, 000 i ssue support
(mbonors Trust fbo Honest Ele
1800 Di agonal Rd 280
Al exandria VA 22314 52- 2166327 501 ¢ 3 4,795, 000 i ssue support
@American Action Forum Inc.
1747 Pennsyl vani a Ave Nw 5t
Washi ngt on DC 20006 27- 0567765 501 ¢ 3 600, 000 i ssue support
(9)The New American Popul i st
1895 Li nden Ave
Menphis TN 38104 81-4136379 501 ¢ 4 1, 035, 000 | ssue support
(adyonvention of States Action
5850 San Fel i pe
Houst on TX 77057 47-2245708 501 ¢ 4 250, 000 i ssue support
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e > 7
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e > 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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Grants and Other Assistance to Organizations,

SCHEDULE | OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury » Attach to Form 990. Open to PU blic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Anmerica First Wrks, Inc.

Employer identification number

81-5137380

|Part | |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of

noncash assistance

(h) Purpose of grant
or assistance

Florida First
PO Box 341027
Austin TX 78734

84-2378638

1,572,000

i ssue support

(2)Pennsyl vani a First
PO Box 341027
Austin TX 78734

84-3102446

1, 052, 000

i ssue support

@North Carolina First
PO Box 341027
Austin TX 78734

84-3077296

1, 096, 000

i ssue support

@Center for Canpaign Innovat
PO Box 26141
Al exandria VA 22313

84- 4722658

35, 000

i ssue support

(5)Amari ca First Action, Inc.
1900 Canpus Conmons Dr Ste
Rest on VA 20191

82-1167449

20, 305, 000

political
support

(6)Be Counted, Inc.
1825 1 St NW Ste 900
Washi ngt on DC 20009

47-1645393

2,000, 000

i ssue support

(mSol di er Strong Access
1275 Pennsyl vani a Ave NW St
Washi ngt on DC 20004

82-2575169

100, 000

i ssue support

(82020 Jacksonville Host Conm
1022 Park St Ste 308
Jacksonville FL 32204

85-1348441

500, 000

i ssue support

©)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule | (Form 990) (2020)  America First Wi rks, Inc. 81-5137380 Page 2
Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part Il, column (b); and any other additional information.

01. Monitoring procedures (Part 1, line 2)

Anerica First Works requires that all grantees sign an agreenent confirmng that all funds will be expended only for the

approved purpose and activities, and requiring that all grantees provide the organization with a report detailing howthe

grant funds were spent. In addition, the organization's officers have regular communi cations with grantees with respect to

the use of grant funds.

EEA Schedule | (Form 990) (2020)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) » Attach to Form 990. ) ) Open to EUbIIC
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Anerica First Wrks, I|nc. 81-5137380
|Part || Questions Regarding Compensation
Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .o e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1872 . . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111.

[] Compensation committee X] Written employment contract
[] Independent compensation consultant X] Compensation survey or study
Form 990 of other organizations X] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . .. ... .o L. 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . .. ... .. 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . .. ... .. .. 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . o i i e e e e e e e 5a X

b Anyrelated organization? . . . . . . . . . e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . o i e e e e e 6a X

b Anyrelated organization? . . . . . . . . . e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . .. ... ... ... ........ 71 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart Il . . e e e 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . L e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
EEA



Schedule J (Form 990) 2020 Anerica First Wrks, Inc.

81-5137380

Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. . . . ) (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
(A) Name and Title (i) Base (ii) Bonus & incentive reportable compensation as deferred on prior
compensation compensation compensation Form 990
Brian O Wl sh 0] 219, 754 0 0 0 0 219,754 0
1 President (i) 20, 246 0 0 0 0 20, 246 0
Jonathan T Proch 0] 86,511 0 0 0 16, 552 103, 063 0
2 Secretary/ Treasurer (i) 70, 789 0 0 0 13,544 84, 333 0
Kel |y Sadl er 0] 86, 199 0 34,274 0 13, 830 134, 303 0
3 Director of Comuni cal(i) 78,488 0 0 0 12,593 91, 081 0
Pradeep Bel ur 0] 178,548 0 37,298 0 8,492 224,338 0
4 Seni or Advi sor (i) 670 0 0 0 32 702 0
Lei gh Ann Wood G llis [() 81,954 0 34,274 0 0 116, 228 0
5 Director of Devel opne|(ii) 82,734 0 0 0 0 82,734 0
Nat han Kl ein 0] 112, 345 0 23, 656 0 15, 321 151, 322 0
6 Director of Prograns |[(ii) 81, 405 0 0 0 11,102 92, 507 0
John Britten 0] 105,421 0 34,673 0 4, 247 144, 341 0
7 Digital Director (i) 61,185 0 0 0 2,465 63, 650 0
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)
EEA Schedule J (Form 990) 2020



Schedule J (Form 990) 2020AMET i ca First Wrks, Inc. 81-5137380 Page 3

|Part Ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

01. Ot her non-fixed paynments (Part |, line 7)

Separ ati on paynents were paid.

EEA Schedule J (Form 990) 2020



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
Anerica First Wrks, |nc. 81-5137380
01. Managenent duties delegation (Part VI, line 3)

Part VI Section A Line 3 - The organi zation used Insperity, a third-party enpl oyee | easing

conmpany, but all significant decisions remained under the control of the organization's

officers and directors. Amounts paid to Insperity for the organization's staff are

reported in aggregate in Part VII B, and to the extent attributable to particular

enpl oyees it is also reported in Part VIl A

02. Conmittee neeting docunentation (Part VI, line 8b)

The organi zation did not have any conmittees

03. Form 990 governing body review (Part VI, line 11)

The form 990 is reviewed by the President of the organization in consultation with

accounting and |l egal professionals as appropriate. Thereafter, a penultinmte draft and

then a final copy is circulated to all of the nenbers of the organization's governing body

prior to filing.

04. Conflict of interest policy conpliance (Part VI, line 12c)

The organi zation asks board menbers and officers annually to disclose interests that may

give rise to potential conflicts of interest under the Conflicts of Interest Policy. It

does so in conjuntion with asking for information about arrangenents that may need to be

di scl osed on the form 990.

05. CEQ, executive director, top managenent conp (Part VI, line 15a)

The board periodically reviews conpensation at conparabl e organizations to deternine

appropriate general conpensation levels for the President. For other enployees, the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

Anerica First Wrks, |nc. 81-5137380

Presi dent reviews conpensation for simlar work at peer institutions to determne

conmpensation |levels. The President reviews and approves all staff conpensation

06. Governing docunents, etc, available to public (Part VI, line 19)

The organi zati on does not provide copies of its governing docunents, conflict of interest

policy or financial statenments to the public. However, financial statenents are provided

to certain states where required for solicitation registration purposes.

07. Part V, response or note to any other line in Part V

Part Vline 2 a - The organi zation contracted with a third-party corporation to provide

staffing services, and that third-party corporation was the enployer who handl ed payrol

taxes and provided W2s to staff nenbers. The nunber of enployees reported here is the

nunber of staff menbers provided by the third-party corporation.

08. Part VII, response or note to any other line in Part VII

Part VII Section A - As noted previously, the organization's staff were enployed by a

third party enpl oyee | easing conpany rather than being enployed directly by the

organi zati on. However, per the instructions, as the conmon | aw enpl oyer of these

enpl oyees, the organization has reported their conpensation in Part VIl as if it enployed

themdirectly. Amounts reported incolums (D) and (F) represent the organization's third

party staffing conpany's estimtes of the ampunt of its charge to the organization

al l ocable to enpl oyee conpensation and enpl oyee benefits, respectively. That charge may

not correspond to anpbunts actually paid to the individuals by the enpl oynent conpany.

EEA Schedule O (Form 990 or 990-EZ) (2020)



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Anmerica First Wrks, Inc.

Employer identification number

81-5137380

|Part | |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

@ (b)

Legal domggi?e (state (d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity

. Total income
or foreign country)

€

End-of-year assets

Direct controlling
entity

@

@

©)

4

®)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

N ddi d Elr\fa)f lated izati (b) (C) (d) (e)
ame, adgress, an of related organization Primary activity Legal domicile (state Exempt Code section
or foreign country)

Public charity status
(if section 501(c)(3))

®

entity

Direct controlling

(9
Sec. 512(b)(13)
controlled entity?

Yes | No

(1) Anerica First Action, Inc., 82-1167449

1900 Canpus Conmons Drive, Ste 100

Reston VA 20191 political VA 527 N A X
@
(©)
)
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Anerica First Wrks, Inc. 81- 5137380 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) ©) ® @ (h) 0] 0 k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
@
@
(©)
)
©)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ (b) (© (d) (e) ® (C)] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No
@
@
(©)
)
©)
EEA Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Anerica First Wrks, Inc. 81- 5137380 Page 3

Part V| Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . o 0 L e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e b | x

c Gift, grant, or capital contribution from related organization(S) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . .« .t . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends fromrelated organization(S) . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(S) . . . . .« v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets fromrelated organization(S) . . . . . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(S) . . . . . . . & o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . .« o 1 i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets fromrelated organization(S) . . . . . . . & 4 o it i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . o 0t e i e e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . L o L e e e e e e e e e e e e Im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .« . o 0 v 0t e e e e e e e e e e e e e e e e e In | x

0 Sharing of paid employees with related organization(S) . . . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e lo | x

p Reimbursement paid to related organization(s) for eXPENSES . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpenses . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 1qg X
r Other transfer of cash or property to related organization(S) . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S) . . . . . . . . o i L i i e e e e e e e e e e e e e e e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

@

(©)

()

(©)

(©)

EEA Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Anerica First Wrks, Inc. 81- 5137380 Page 4
| Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) © @ ©) ® @ (h) 0] 0 k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

@

@

(©)

)

©)

©)

@)

®

(©)
(10)
1D
(12
EEA Schedule R (Form 990) 2020



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print America First Works, Inc. B1-5137380
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 1900 Campus Commons Drive STE 100

fil
r!:lﬂ: O;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Rest on VA 20191

Enter the Return Code for the retum that this application is for (file a separate applicationforeachretum) . . . . . . . . . . . . . . . .. ... m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » t he or gani zation, 1900 Canmpus Conmons Dr Ste 100 Reston VA 20191

Telephone No» 571- 348- 1801 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . . . ... ... ... > |:|
® |[f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. > |:| . If it is for part of the group, check thisbox. . . . » |:| and attach

a list with the names and TINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until 11-15 ,20 21 ,tofile the exempt organization return for
the organization named above. The extension is for the organization's retumn for:
> calendar year 2020 or
> |:| tax year beginning ,20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn |:| Final retum
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
EEA




Federal Supporting Statements 2020 PQA1

Name(s) as shown on return Tax ID Number
Anerica First Wrks, Inc. 81- 5137380
Form 990, Part VI, Section C, line 17 St at ement #017

St ates where a copy of this Form 990
is required to be filed:

Al abama

Ar kansas
Connecti cut

Fl ori da
Georgi a
Illinois
Kansas

Kent ucky
Loui si ana
Mar yl and

M nnesot a
North Carolina
Nort h Dakot a
New Hampshire
Oregon
Pennsyl vani a
Rhode | sl and
Sout h Carolina
Tennessee

Ut ah

Virginia

W sconsin
West Virginia

STATMENT.LD
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